Revised Manifest Summary Report

WESTERN ALLIED CORP.

WESTERN ALLIED CORP

Manifest Date | Bates# | Manifest# | Quantity| Units|Gallons| Code | # Trips| Assessed (gl) Volume
83494142 1800] LBS CMP

Total Records:

1

Default Volume: 0

Total Waste Volume: .9
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Revised Manifest Summary Report

WESTERN ALLIED

WESTERN ALLIED CORP

Manifest Date | Bates#| Manifest# [Quantity| Units|Gallons| Code | # Trips| Assessed (gl) Volume
01/16/1985 84341290 1000| LBS CMP
02/15/1989 88293539 320 | LBS CMP

Total Records: 2 Default Volume: 0 Total Waste Volume: .66
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Revised Manifest Summary Report

WESTERN ALLIED SERVICES
WESTERN ALLIED SERVICE COMPANY
Manifest Date | Bates#| Manifest# | Quantity| Units| Gallons| Code | # Trips| Assessed (gl) Volume
10/01/1984 83564152 250 | LBS CMP
02/19/1985 84341372 1400| LBS CMP
03/15/1985 84341451 1000{ LBS CMP
07/17/1985 84341591 950 | LBS CMP
05/31/1989 88677499 500 | LBS CMP

Total Records: 5

Default Volume: 0

Total Waste Volume: 2.0503
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